solth,
Welfare

wtic
parvics wqinwﬁoq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-045'760

STATE FILE NUMBER

Primary Registration District Ne. . Rogis!rar'lg.__gz?_i__‘__

stating the under.

wl’ﬂl CaLge g 1‘/m

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Resdidu_m:_c begfore
300 a. COUNTY a. STATE M b. COUNTY admi #3190
. issouri
=37 b. C‘IjTY (f outside corporate limits, give TOWNSHIP only) Inside Limirs <. CBTY Insidd Limits
. R -
T ST.1OULS, MO, Yes pel No [ TOWN St. Louis. Yes[{]} No[]
? 3 c. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in Tb d. SE%ERET (If outside, give location} Reside on Farm
HOSPITA Al
0 o HosITALCOR 5T,LOULS CITY HOSP, #1, B 3862 Park, Ave. Yox (3 NoK]
3. NAME OF DECEASED Firs: Middie Last 4. DATE Month Doy Year
(Type or print} oF
JAMES G. SPAIN DEATH MARCH 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS,
MARRIEDDNEVER MARRlEDD last bi’:ﬂ’u‘;:;; Mamhs | Doys Hours I Min.
1 Male 0 | White wooweogx 2 oworceo[]| ]y 27,.1883 L
p 10a. USUAL CCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 1. BlRTHPLACE {Ciry nl\d state ar :uunlry) 12. CITIZEN OF WHAT CQUNTRY?
3 during most of warking Il'fc, avan if retired) INDUSTRY o
i Co, Flint Hill, Mo, _1 U.S.A.
E 13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
in Unknown) Ashby Unknown
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E. {Yes, no,or unknown)| (I yes, gi ar or dates of service)
3 P M £ Mrs, Sap Ya
4 18. CAUSE OF DEATH (Enter only one cause pegdine for (u) b, und {c}) ' RO 1 o) INTERVAL BETWEEN
! PART 1. DEATH WAS CAUSED BY: D C/a ag, ONSET AND DEATH
i IMMEDIATE CAUSE (q) ﬂf Lo
b
E 4
3 Conditions, if any, DUE TO (b) %/ S‘d&p ‘ Wﬂ;‘m
2 which gave rise 1o
3 abave couse (a),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lasr DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related tobha tarminal disessa condltion given in PART | {a) 19. WAS AUTOPSY
- 0 PERFORMED? /
.5 L/ / ‘ YES ’m' No [}
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
O ad O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inorabouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MNOT WHILE 0 farm, factory, straet, office bldg., etc.)
WORK D AT WORK

21. | attended the deceased from 3¢ 2(“ 59 ]
1 P

Death occurrlid af

and lgst suw: alive on 3/95 /qQ

m on the date stated above; and to the best of my knowledge, from the cuuses stated.

VOCIWF, coreial, clt. THJAT VsE DTy sTarmacra T
All diseases in Part | must be cousclly related

30.

BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spacify)

Remova L—-#-59

23c. NAME OF CEMETERY OR CREMATORY

Flint Hil:

Cemetery

a. / “crtila & | 22b. ADDRESS . DA GNED
“ %t / 5444 [ m’ﬂa #1616 LAFAYETTE AVE “ §f5§/§9

234. LOCATION [City, town, or county) {5tate)

Flint Hill, Mo,

4.

Albert H. Hoppe 4700 Washington, Blvd

FURERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

APRL 59

VBl Zuidh . 0.

{Licenssd Embalmer’s Stotement an Reverce Side)

Ty c. -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt vereteer e sar s s e s e arsr e braaa s rnr e a br e e e hean

working under my personal supervision.

Student . i e e s s
Signature of Student Embalmer

P. O. Address.....c.ccccoveiiiencrninricnnens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - %.-
If this body is not embalmed, fact should be so stated above.

-




